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UNITED STATES OMB APPROVAL
. - SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response .. . ... 16.00

NOTICE OF SALE OF SECURIT
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

|- AR |

[+ ]
[~
%]
-+

Name of Offering (EI check if this is an amendment and name has changed, and indicate change) | . J
Class B Limited Partnership Interests

Filing Under {Check box(es) that apply): O Rule 504 0 Rule 505 I Rule 506 O Section 4(6) M ULOE
Type of Filing: [0 New Filing M Amendment

A, BASIC IDENTIFICATION DATA

}. Enter the mformauon requested about the issuer

Name of Issuer (OCheck if this is an amendment and namé has changed, and indicate change )
Ivy Maplewood Associates [, L.P. ]

Address of Executive Offices (Number and Street, Clty, State, Zip Code) Telephone Number (Including Area Code)
One Jericho Plaza, Jericho, NY 11753 | (516) 228-6500
Address of Principal Business Operations (Number and Strcci, City, Staie, Zip Code) . Telephone Number (Including Area Code)

(if different from Executive Offices) ;

Brief Description of Business Limited Partnership is an investment limited partnership.

J

Type of Business QOrganization

O corporation ' -« B4 limited partnershlp, already formed ' O other (please specify):
J business trust 7+ O limited pannershlp, to be formed '
- o ': . \ | Month Year
Actual or Estimated Date of Incorporation or Organization:! [t [t ] [o s[1 | © Acwal O Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service
abbreviation for State; CN for Canada; FN for other foreigri jurisdiction) ; ‘
GENERAL INSTRUCTIONS ' | '
Federal:

Who Must File: All issucrs making im offering of Securities in r'cliancc on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(6). I

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the olfering. A notice is deemed filed with the U.S.
Securitics and E \changn Commission (SEC) on the earlier ofr.he date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due. on the date it was mmled by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission. 450 Plﬁl\ Street, N.W.. Washington, 12.C. 20549,

Copies Required: Five (5) copies of this notice must be filed \Ivnh the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all m[‘ormauonl requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previouslty supplied in Parts A and B, Pant E
and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State: ‘

This notice shall be used to indicate reliance on the Uniform Llrmlud Offering Exemption (ULOL) for sales of securities in those states that have
adopted ULOE and thiat have adopted this form. Issuers relying « on ULOE must file a separate notice with the Securities Administrator in each state
where sales are Lo be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the
proper amount shall accompany this form. This notice shall b filed in the appropriale states in accordance with state law. The Appendix 10 the
notice constilutes a part of'this notice and must be completed.

' | ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the approprmte
federal notice will not result in a loss of an available state exc.mpt:on unless such exemption IS predicated on the filing of a federal notice.

Persons who respond to Lﬁ: collection of information contaired in this form

are not required to respond un&u the form displays a currently valid OM® controf number, PROC E SSED
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years, '
»  Each beneficial owner having the power to vote or dispose, or direct the vote or-disposition of, 10% or more of a class of equity sccurities
C |
of the issuer; ] :

« Each executive officer and director of corporate issuers and; of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers. !

Check Box(es) that Apply: O Promoter [ Beneficial Owner D; Executive Officer [J Director ;IZi General and/or Managing Pariner

v

Full Name (Lst Nanie first, if individual) ‘f
Maplewood Associates Management 11, LL.C

Business or Residence Address (Number and Street, City, State. Zip Codce)
One Jericho Plaza, Jericho, NY 11753

Check Box(es) that Apply O Promioter Ol Benefi cial O\\ncr O Executive Off icer O Dlrcctor E] General and/or Managing Partner .

. ' :\ ‘ *Managcr of the Gcncral Panm.r e ' L ] b
" Full Name (Lastname ﬁrst |fmd1v1dual) . . e T L e .
Ivy Asset Management Corp. ’

Busmess or Residence lAddrcss (Number and Street, City, State, Zip Code)
' One Jericho Plaza, Jericho, NY 11753

Check Box(es) that Apply O Promoter I Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

*of the Manager of the General Partner

Full Name (Last Name first, if individual)
The Bank of New York Company, Inc.

4

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Wall Street, New York, NY 10286 . f

Check B.ox(e'§) that Apf)ly i Promoter O Bcnef’mal O\\ncr * meuuve Offu.r uE] Dm.clor [:I Gt,neral and,’or Managmg Pdrlmrw

. F
i ao

,'r

1 *of the Manager oflhc Genera] Partner

Full Name (Lasl Name ﬁrsl |fmd|v1dual) ] ) L - . k

| Simon, Lawrence fl o L LR o .
: Busmcss or Resuiencc Addresq (Numbcr and Slrcct Cny! State, dlp Code) ' S " \ . .

. LT ':'l' o '.' . e " . ) [ L . ]
! One Jerlcho Plaza,‘Jenchn, NY"IITSS sheos ’ St T LI ',? . . o - ;

Check Box(es) that App]y O Promoter O Beneficial Owner *E Executive Officer [ Director O General and/or Managing Partner

*of the Manager of the General Partner

Full Name (Last Name first. if individual)

Wohl, Howard |

Business or Residcncc:/\ddrcss * (Number and Street, City, State, Zip Code) :
One Jericho Plaza, Jericho, NY 11753 !

Check Box(es) lhat App]y | Promoler A Bcnef'mal Owner *[:] I_xccuuvt. Ofﬁ(.er a Dm.uor E} Gencral dnd/or Managmg Panner . ;
: el ,’ T okof the Managcr of the Gcneral Panncr ‘A,» : -":.,:‘- . r"f e -'.'Z.'-. . : . 4, B -J L
Full Nme(LastName hrst 1f1nd|v:dual) c - - -_.k' S v ‘ . ‘
R e, o R I B . !
+ Davies, Stuart 2T RS g tanlt s T T B
" Business or Residence Addrcss (Numbcr and btrect Clty, Slale .Llp Code) o T S ‘
OneJencho Plaza, Jerlcho, NY 11753 L ' oo . " B T !
! . e oo : - '
; , L ‘ . 3 .
< N T :
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"

Check Box(es) that Apply: O Promoter O Beneficial Owner *I Executive Officer *B Director - O General and/or Managing Partner
Of the Manager of the General Partner

Full Name (Last Name first, if individual)

Simon, Sean

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Jericho Plaza, Jerichn, NY 11753

. Check _Ijox(cs) lhat‘Apr'ly: I:l Promotcr | Bencﬁmal Owner [ Lxecutwe Olf'cer *lZl Dnrector EJ Gc.nural and.’or Managmg Partner

a 1 [ iy .

. : '! ' *Ofthe Mandgc.r oflhc General Partner . !
.FuII Name (Lasl name f'rst 1f|nd1V|dual) 1:__' R S '

- Singer, Mlchael

D [ LT i S

r

- Busmcss or Resrdence Addrcss . (Numbcr and Streel Clty Stale, /_1p Code)
One Jerlcho Plaza,JerlchO, NY 11753 o :

Check Box(es) that Apply O Prometer O Beneficial Owner *I¥] Executive Officer (0 Director 0 General and/or Managing Partner

*of the Manager of the General Pannt.r

Full Name (Last Name f'rsl if individual) '
Sebetic, Paul

Business or Residence ;}Addrcss (Number and Street, City, State, Zip Code)
One Jericho Plaza, Jericho, NY 11753

" Check Box(es) that Ahsly: *[] Promolcf O Beneficial Owner O Fxcchlive Officer *IJ DI:I'CCL_OIi O General and/or Managing Partner

o *of the Manager of‘lhc Genera] Partner °

Full Name (Last Name' f'rst |fmd1v1dudl) ; B C T b

. .
+ ‘ - . . [
PLI o v -

.

.Plsarklewmz,Steven " : S L a R A

Bu51m.ss or Residence Address' (Number and Slreel C1ty, Slale Zi 1p Code)

One Wall Street, New York NY 10286 ‘ oL ‘

B w= b

Check Box(es) that Applyz O Promoter O Beneficial Owner O Executive Officer *B Director (Q General andfor Managing Partner

*of the Manager of the General Partner

Full Name (Last Name first, if individual}

Bannon, Kevin

Business or Residence Address {(Number and Street, City, State, Zip Codce)

One Wall Street, New York, NY 10286 )
(use blank sheet, or copy and use additional copies of this sheet as necessary)
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’ * 4

B. INFORMATION ABOUT OFFERING !

‘ i Yes

. Has the issuer sold, or docs the issuer intend o sell, to non-accredited investors in this offering?..............ccoeerecire 0
- Answer also in Appendix, Column 2, if filing under ULOE. ! 1
2. What is the minimum investment that will be accepted from any individual? T S $__500,000.00

*Unless the General Partner in its sole discretion accepts subscriptions for a lesser amount

: i Yes
3 Does the ofﬂ:riné permit joint ownership of a single unfl? ... { ................ %]
I
- [ . . . . . iy -
4, Enter the information requested for ¢ach person who has been or will be paid or given, dlrlcclly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. I more than five (5} persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer,only.
A ! |
Full Name (Last name first, if individual) [
I [
Business or Residence Addrcss (Number and Street, City, State, Zip Code} !
Name of Associated Broker or Dealer ' ,
States in Which Person'Listed Has Solicited or Intends to Solicit Purchasers ‘ [
(Check "All States” or”_chcck ndividual States) ... e : ................... 0 All States

[AL]  [AK] [AZ] |AR] {CA] [CO] [CT] [DE] [DC] [FL]  [GA] [H]  [ID)

[1L] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT] INE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RT] (5C] (SD]  [IN]  [TX] [ury (vl [VA] [WA] [WV] W] [WY] |PR]

Full Name {Last name first, if individual) '

Business or Residence Address (Number and Street, City, Siate, Zip Codc)

it !

Name of Associated Broker or Dealer

ii
1

States in Which Pcrsori: Listed Has Solicited or Intends to Solicit Purchasers |
(Check "All States” or check individual States) ... L O All States
[AL) jAK] |:\Z] |AR] [CA] [CO] [CT] [DE] [DC] [FL} {GA] [HI] [1D]
(L] (IN] HA] [KS)  [KY] [LA]  [ME] [MD} {MA] [MI]  (MN] [MS] [MO]
MT]  [NE] [NV} [NHM] [NJ|  [NM] [NY]  [NC] [ND] [OH] {OK] [OR]  [PA]
RI] [SC]  ISD)  [TN]  [TX] [UT] IVTI  [VA] [WA] [WV] [WI]  [WY] [PR]

A

Full Name (Last name first, if individual) . i
1 . o
Business or RcsidencefAddrcss {Number and Street, City, State, Zip Code) f
Name of Associated Broker or Dealer ' l
States in Which ]’crsor';; Listed Has Solicited or Intends to Solicit Purchasers {
ec tates™ or check individual States) ... ... L e e e All States
Check "All S " or check individual § O AllS

[AL]  [AK] |AZ] |AR] |CA] [CO] ICT] IDE] [DC]  IFL}  [GA] [HI]  [ID]
[1L] ITN] 1Al IKS] (KY]  [LA] ME] (MD]  [MA]  [M] [MN]  [MS]  [MO}
[MT] [NE] INV] [NH] [NJ] [NM] [NY] [NC| [ND] [OH] |OK] [OR] [PA]
[RI] [ ISD] ITN| ITX] lUl'l'l vn [VA] [WA]  [WV] i[WII [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C..OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

. +
Enter the aggregaie offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero". 1f the transaction is an cxchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. i

I
I
‘ ‘ | Aggregate Amount Already -
Type of Security + Offering Price Sold
| ] S OO PO U U TR OO T TR l h) $. 1
FQUILY o1 et oot e ettt et e e e e ena et et C$ b3 :
O Common O Preferred | )
i
Convertible Securities {including warrants) ... ''s $ '
...!"anncrship Interests (Class B INTEMCSIS}.c.oci i i s see s st irsinasas s srassasnaas l $_500,000,000.00 3 272,583.492.00'
] .
Other (Sp'ecify Y et e v et e et n bt et st ) $
TOMAL e oevvie e serivne ettt s ettt ee et et erseaat e s eer et eae s ettt e sttt as et st es et aene e ettt et ekt b ettt b gt esean e | $__500,000,000.00 $ 272,583,492.00:
Answer also in Appendix, Column 3, if fi f'Img under ULOE. )
| :
; ! ;
Enter the number of:accn:dilcd and non- accredncd investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased st.cunllcs and the aggrtgatc dollar amount of theu‘
purchases on the total lines. Enter "0" if answer is "none" or "zero.’ | .
! I
a Aggregate Dollar
) }\llngrgf Amount of
. ¢ Purchases
" i
Aceredited INVESIONS ... s ' -18- $.272,583,492.00
Non-Accredited ]n\;estors .................................... e R e e n e et et ; $
Total {for filings UBUEr RULE S04 ODIY) v..vvvveviorosssrse s oo i $ f
Answer also in Appendn Column 4, if filing under ULOE : '
, i
. | |
3. U this filing is for an'offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to'the NOT APPLICABLE

4.

first sale of securities in this oflering. Classify securities by type lisied in Pan C -- Question 1. ;
‘ i Type of Security
l

Dollar Amount *

Type of Offering Sold
Rule 505....cccinie. ettt reie e aesEheserLTRrenL et eReen srL e e et et er e s e e TS et et en e eassEesrasey e st g e e seesensanrs . $
: I
Regulation A ...t e e | $ '
‘ i
Rule S04, ot et et e e e e et ' 3
Total : | $
a. Furnish a statement of all expenses in conncction with the issuance and distribution of! the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. :
The information may be given as subject to future contingencies. If the amount ol an c\pcndlturc s
not known. furnish an estimate and check the box to the lefi of the estimate. i
. |
Transfer Agent’s FEes ....ooivvivvemivirniniinnnn, O $
Printing and Engraving Costs..........cccvivvee..n. ! ol S 3,000.00
LLEEAI FOES e oo oo | & s 25,000.00
ACCOUNING FEES.. et ' 0 5
ERGINEEIING FEES. .ottt sieae e et esa ettt eante e O 8
Sales commission (specify finders” fees separately) oo ! O $
Other Expenses (identify: filing fees) ’ & ) 4,000.00
TOUAL. .ot e e bbb l = 5 32,000.00
50f9 :
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question }
and total expenses fiurnished in response to Part C — Question 4.a. This difference is the “adjusted
ETOSS PTOCEEAS 10 LHE 1SSUET. ..ottt r ettt et seee s e eree e et et et rae et ese et eses e s oo seesemsseesems s e e e s emesemssrsemesesnatnen $__ 499.968.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the i issuer sct forth in response to Part C — Question 4.b above.

Payments to
! Officers, Directors Pa)(r)r;l;::: to
& Affiliates
Salaries and fEes ... e et enness e sessesnnes (], 8 O s
PUECHASE O 1] €SIALE ..o.c.rs e ees e srsseessrse e eessere e sene s O s O s
Purchase, rental or leasing and installation of machinery and equipment.....ccocvvcveivicnne. O 8§ O s
o '
Construction or leasing of plant buildings and facilities......ccooivvicviiccccncinceee. O 8 o s :
Acquisition of other business (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another iSSUET PUTSUANT £0 @ METZET).....coeuemrerrrermeerereeracteseseneessesaeresesesaseressvasesasrsnnssssen 0o s O s
Repayment of indebtedness..........cooos i e e s E], 5 g s
WOrking €apital ...t ] § B $_499,968,000.00
!
Oher (SPECIIYY . coeeier ettt ene e eess e en b senassstenesessnnsnssaereronsrssrensioen 16 3 O s
O T OOV = N @ $_499,968.000.00
Total Payments Listed (column totals added).........cococomrcinnnnninriscnries e (1$__499,968,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) . Slgnature ‘ Date

Ivy Maplewood Associates II,L.P. ( (/(/‘ J ’ : November 30, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)

Kenneth R, Marlin Director, Legal and Compliance of Ivy Aséet Management Corp.,

Manager of Maplewood Associates Management Il, LLC, General Partner

. ATTENTION ,
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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' E. STATE SIGNATURE

*Items 1,2,3 and 4 ab:pvc have been deleted pursuant to the National Securities Market Improvemeﬁt Act of 1996.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Ivy Maplewood Associﬁtes IL, L.P. : 0{,( ; November 30, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type) :
Kenneth R. Marlin. Director, Legal and Compliance of Ivy Asset Management Corp.,
Manager of Maplewood Associates Management 11, LLC, General Partner

i
Instruction: ‘ '
Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

1
;
]
\
|
1
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S o s Ti. U UAPPENDIX e U d v s :
1 2 \5 3 4 5
il
' l :
,’ E Disqualiﬁcatzion
i i under State
Intend to sell to Type of security i ULOE (if yes,
non-accre‘ﬁ!ited and aggregate attach
investors in offering price Type of investor and explanation of
State; offered in state | amount purchased in State waiver gran;te(l)
(Part B-Item 1) (Part C-ltem 1) . (Part C-ltem 2) {Part E-ltem 1)
" Class B Number of :
Limited Number of Non- -
State Yes No . Accredited Amount v Amount Yes No
Partnership accredited
Investors ' :
Interests Investors
AL
AK _ :
AZ , ' , i
AR i ' F
CA : i
cO ‘ | ‘
CT . : .
DE ; |
DC - ‘>
FL , , _ : *
GA _ : !
HI . ' .
) ; j
IL X 500,000,000.00 1 15,000,000.00 '
IN '- , .
1A , :
KS ' !
KY . . !
LA ; I
ME . , i
MD ' . ,
MA - X 500,000,000.00 4 68,000,000.00 i '
Ml f ’ i '
MN | L X 500,000,000.00 1 25,000,000.00 i
MS ) _ i
MO | 5 {
MT ;
' 1 t
. | '
. i '
. !
) 80of9 f
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: APPENDIX
1 3 } 5
Disqualification
| under State
Intend to sell to Type of security ULOE (if ves,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State - offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
‘ Class 8 Number of
; Limited Number of Non-
State Yes :No . Accredited Amount ] Amount Yes No
: Partnership 1 accredited
: nvestors ‘
Interests Investors
NE '
NV
NH
NJ
NM .
NY - X 500,000,000.00 4 77,081,636.00
NC X 500,000,000.00 1 3,000,000.00 .
ND ' f
OH X 500,000,000.00 1 4,000,000.00
OK
OR 5
PA
RI
SC ) ,
SD ) ‘
TN :
TX ‘X 500,000,000.00 3 45,501,389.00
uT '
VT
VA P X 500,000,000.00 1 30,000,000.00
WA ‘
WV
Wi
WY
PR
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